STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
STD. 262 {REV. 8/2007) Statement On Reverse Side Page (| Pages
CLAIMANT'S NAME SSN or EMPLOYEE NUMBER"* DEPARTMENT =
Steve Spears CalHFA
POSITION T CBIID No. DIVISION or BUREAU INDEX NUMBER
Executive Director f]ﬁ Executive Office /Q(HD
RESIDENCE ADDRESS * - T HEADQUARTERS ADDRESS TELEPHONE NUMBER
500 Capitol Mall, Suite 1400 (916) 326-8086
CITY STATE ZIP CODE CITY STATE ZIP CODE
B - Sacramento CA 95814
(1) NORMAL WORK HOURS (2) PRIVATE VEHICLE LICENSE NUMBER {3) MILEAGE RATE CLAIMED
8:00to 17:00 0.500
(4) MONTHYEAR | p) T ] (8) MEALS ® |10 TRANSPORTATION (11} (12)
N
Dec 10 WHE';;%CQIF'.CE’NSES O, L, (A) (B) | ] (D) TOTAL
WERE INCURRED | BREAK- N/C, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
(5) | LODGING | FAST LUNCH OR TALS TRANS. |USED | __.TOLLS.-.__ EXPENSE | FOR DAY
DATE | TIME 1 DINNER PARKING _DMILES | AMOUNT -
1rs | %00 | Sacramento to Washington DC | 993 8 600 1000| 1800| 600| 7000 T 000 | 2500, 1250 995| 36473
12/6 | Washinglon DC 223.28 6.00 7250 T 9.00 0.00 245.53
1217 Washington DC I 281.67 1800 |  6.00 9.00 0.00 995|  324.62
21:30 ; i Y
[ | Washingln D-sestemamenar 600 1000|1800 | 9.00 | 2500 1250 125.50
0.00 0.00
o 0.00 0.00
{7
v 0.00 0.00
e 0.00 0.00
i
) [ 0.00 0.00
i 3 .
| 0.00 0.00
0.00 0.00
0.00 0.00
(13)
SUBTOTALS 72823  1200| 2000| 54.00| 1800 147.25 36.00 | 5000,  25.00 19.90| 1,060.38
COLUMN CODE (ACCTG. USE ONLY)
CLAIM TOTAL Y] e \k/ $1,060.3
o ... Qﬂ;f'_ﬂf_pp é(,-_____ o
(14) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receiplsivouchers when rdgifred) ] AGENCY ACCOUNTING OFFIGEL"
12/5-7: National Council of State Housing Agencies Board of Directors meeting and Executive Director VSR ONLY.
Forum (meetings) PAID BY REVOLVING FUND CHECK NUMBER
12/7: Meeting with State Street Bank and Deputy Assistant Secretary Gary Grippo; meeting with Fannie
Mae
12/8: Meetings with Fannie Mae and Freddie Mac ,-? Lf
al

(19 | HEREBY CERTIFY That the abova is a true slatement of the lravel expenses incurred by me in accordance with DPA files/in the service of the Slate

of California, If a privately owned vehicle was

used, and if mileage rates exceed the minimum rate, | cerify that the cost of operating the vehicle was equaffto or greajér thn the rate claimed, and that | have mel the requiremenls as prescribed by

SAM Sections 0750, 0751, 0752, 0753 and 0754 perlaining o vehicle safely and seal belt usage.

CLAIMANT'S SIGNATURE , DATE (16) SIGNGTURE R APPROVING TRAVEL AND PAYMENT DATE
s - 0
- (2[es / / oY [2/21 /70
(17T) SPECGIAL 4 WTIGN - SIGNATURE and TITLE (See iter 17 on reverse) DATE
B &/ [2/2t/10



